ECR Adm 24 
UNITED STATES DEPARTMENT OF AGRICULTURE 
Agricultural Adjustment Administration 
Washington, D. C. 


January 1 1937 
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We are enclosing herewith Forms PS-24, "Inventory Report", Roy 


and PS-24A, "Inventory Report, continued", for your use in submit-— 
ting quarterly inventories of property belonging to the Agricultural 
Adjustment Administration charged to you or other officials of the 
axtension Service in your State. 


Inventories should be submitted in duplicate on these forms 
to this ofvice by the State office on the last day of March, une, 
September and December of each year. 


This inventory report should include the quantity and AAA 
numbers, if assigned, of all items of non-expendable property, such 
as desks, chairs, filing cabinets, etc., and all items of a semi- 
expendable nature, such as measuring chains, tapes, brief cases, or 
any otner items upon which there is a personal charge; plus a full 
description of same. For example: 

AAA Number 

“- Cabinets, file, letter-size, 4-drawer 45542-45535, incl. 


Machines, fans, or other equipment bearing serial numbers, 
should be listed by serial numbers. It is not necessary to give 
the model number of a machine, as the serial number is a sufficient 
identification. Rental machines should not be included on this 
report unless it is clearly indicated that such machines are not 
the property of the Government. 


Any property purchased under the State Letter of Authoriza- 
tion should be included in this report. 


This list should also include any non-expendable property 
furnished the county offices through this office. 


Property purchased with funds of a Commodity Control Associa- 
tion or an Agricultural Conservation Association should not be in- 
cluded. 


Pee ae 


If additional Forms P. S. 24 and 24-A are needed for making 
inventory reports, a supply will be forwarded to you upon receipt 
of your request. If an inventory has not been submitted for your 
State for the period ending December 31, 1936, it is requested 
that such report be prepared as soon as possible and forwarded to 
tois office. 


Very truly yours, 
Lp tits Religie ee 
F. W. Darner, 


Sr. Administrative Officer, 
Hast Central Division. 
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i UNITED STATES DEPARTMENT OF AGRICULTURE 
AGRICULTURAL ADJUSTMENT ADMINISTRATION s/ 
Washington, D. ¢. 
ECR-Adm-27 “ February Se door 


eos TO STATE AND COUNTY CFFICES 
Bast Central Region 


Field workers should not under any circumstances originate 
claims against the Federal Goverment, and this memorandum is not 
to be construed as encouraging the filing of claims for supplemental 
settlements. However, where producers are clearly entitled to an 
additional payment, and have requested information as to the procedure 
which they are required to follow in obtaining such supplemental 
payment, the instructions contained in this memorandum should be 
followed.’ 


Available information indicates that there are a number of 
cases in connection with the 1936 Agricultural Conservation Program 
which have been underpaid or overpaid because of the following 
Situations: 


a. The base acreage, base yield, or 1936 acreage has 
been incorrectly show on the application. 


b. The acreage of soil-conserving crops for purposes 
of diversion has been incorrectly shown on the 
application. 


c. The general soil-depleting crops normally grown above 
home needs has been shown as greater or less than the 
correct figure. 


ad. One or more soil-building practices have been omitted. 


-e@. The division of crops, or workstock and equipment 
furnished, or of land furnished has been incorrectly 
shown. ' 


f. Separate applications were submitted covering parts of 
a farming unit and the producers desire to substitute 
one application in place of two or more applications 
which have previously been paid. 


County Office Procedure: 


In order to obtain a supplemental settlement for a case which 
comes under ane of the above classifications the County Office should 
transmit to the State %ffice the following: 


aaen ges 


(2) A revised application marked "supplemental" signed by 
the producer(s) whose payment is affected and two 
committeemen, one of whom signed the criginal application. 


(bv) A statement requesting supplementary payment and setting 
forth the reason(s) for the supplemental payment, signed 
by the producer and approved by two committeemen, one of 
whom signed the original application. This statement 
should be prepared as a letter addressed to the "Examining 
Section, East Central Division, Washington, D. C." 


In cases where a check was issued for more than the amount due, 
such check should not be delivered to the payee, but should be returned 
to Mr. J. B. Schommer, Room 402, Treasury Annex, Washington, D. C. 

If a check has been issued for less than the amount due, it may be 
delivered to the payee without prejudice to any claim which he may 
have for an additional payment. 


State Office Procedure: 


All cases submitted to the State Office by County Offices as 
provided above should be checked. 


Any cases which involve a change of 


a soil-depleting base, 

a base yield, 

the rate per acre for diversion from the 
general base, or, 

(a4) the acres of soil-conserving crops for 
purposes of diversion, 


(a 
(db 
(c 


a ae 


should be held in the State Office pending further instructions from 
this office. 


Any cases in connection with which supplemental payments are to 
be made other than those mentioned in the preceding paragraph should 
be forwarded, together with the necessary statement referred to under 
(b) of the County Office procedure, to the Examining Section after 
they have been checked. A transmittal sheet marked "supplemental" 
should be prepared in the usual manner, except thatthe notation 
"supplemental" should appear in the "remarks" column opposite the 
serial mumber of each application submitted. 


Was, fon) 


Tea Gas 2 Ae 
Assistant Direetor, 
Hast Central Division. 
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UNITED STATES DEPARTMENT OF AGRICULTURE ay ij 
AGRICULTURAL ADJUSTMENT ADMINISTRATION i 
Washington, D. (oe oe 


ECR-Adm-3< Maren 6, 1937, 


MEMORANDUM FOR STATE AND COUNTY OFFICsS 


Co Teale Na lees Natl aa EN laa Naa eS N= Dae 


Kast Central Region 


The following information is in reply to questions which have 
been raised recently by one or more of the State Offices in the 
Hast Central Region. 


1. In case a new Treasurer is elected, a properly executed bond 
for the new Treasurer should be obtained, The penalties of ponds this 
year are being placed higher than in 1936 in order to expedite clearance 
of association accounts. The minimum bond acceptable will be $1,000.00. 
If the annual budget is between $1,000,00 and $2,000.00, the bond should 
equal the budget rounded to the nearest $100.00. If the annual budget 
exceeds $2,000.00, the bond should not be less than $2,000.00 or 75 per- 
cent of the budget, whichever is greater. The cost for a surety bond 
is variable for each $1,000.00 above the minimum bond of $1 000,00. No 
change in existing bonds for Treasurers already in office will be 
necessary until the bond is to be renewed unless specifically requested 
by us. 


2, In accordance with a procedure approved February 17, &@ can- 
celled check will be acceptable as a receipt in connection with accounts 
submitted for the County Agricultural Conservation Association, It is 
expected, however, that receipts will be obtained wherever possible, and 
cancelled checks will be submitted only in exceptional cases. 


3, A question has been raised as to the auditing of records of 
retiring Treasurers and the assumption of responsibility by incoming 
Treasurers. Procedure is being prepared with respect to such cases, It 
is expected that a committee will be appointed to examine the records 
and certify the facts to this office. The East Central Division will 
notify the bonding company that the bond jis to be terminated after the 
incoming Treasurer has been properly bonded. Please advise us if you 
have a specific case so that it may be used as a basis for developing 
the procedure, 


4, A question has been raised as to the method of filling vacancies 
in the County Committee until a general election of committeemen is held. 
In case the Chairman of 2 Community Committee becomes unable to serve by 
death, resignation, or otherwise, the Vice-Chairman of the Community 
Committee automatically becomes 2 member of the Board of Directors to 
serve until a successor is elected. While acting as a member of the 


-~o 


Board of Directors this person may be elected as a member of the County 
Committee or as an officer of the association. It is also provided 

in Amendment No. 1 to Form ECR-2, "Articles of Association of County 
agricultural Conservation Association", that "Subject to approval by 

the regional director not more than three additional members of the 

board of directors may be designated by the State Director of Extension." 
Therefore, the. Director of Extension, with the approval of the Regional 
Director, could appoint additional members of the Board of Directors, 

but -this authority should not be utilized except in unusual cases. 

After appointment to the Board of Directors, such a person would be 
eligible to serve as County Committeeman or as an officer of the associa- 
tion. It should be noted, however, that neither of these alternatives 
would fill the vacancy existing in the Community Committee. Such 
vacancies may be filled only by election as provided in the Articles 

of Association. 


5. Section 18 of Article VI of the Articles of Association, as 
amended, provides that ; 


"the county committee ...... shall make available 
for public inspection in the office of the association 
information in connection with programs under the Act, 
including information with respect to the acres in each 
soil-depleting base and the average yields or productivity 
indexes established for each farm owned or operated by 
members of the association, payments received by members 
of the association (the latter to be made available for 
public inspection not sooner than thirty days after receipt 
thereof), and expenses of the association." 


It is thought that this provision should be called to the 
attention of the associations at this time in order that proper action 
may be taken in the event any person desires to inspect the records of 
the association containing the data outlined. It is not necessary that 
the data specified above be placed in local newspapers, and we would not 
approve an item of expense in the association accounts for this purpose. 
However, the records of the association should be kept in such form 
that if an inquiry is made, the data authorized to be publicly inspected 
may be readily reviewed by the inquiring party. If a list is prepared 
for public inspection or distribution, 1% should in no event conta 
the addresses of payees or other information which would make the 
tabulation useable as a mailing list. 
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Assistant Director, 
Bast Central Division. 
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UNITED STATES DEPARTMENT OF AGRICULTURa c 
ACRICULTURAL ADJUSTMENT ADMINISTRATION 2 
Washington, D. C. 


March 29, 1937 Ee 


WEMORANDUM ¥OR STATE AND COUNTY orricas 2/ 
Bast Central Region 


It is anticipated that in the next few weeks final payments will 
be made in connection with applications which heve previously been paid 
on the basis of 90 percent of the rates specified in ECOR-B-1 and HCOR-B-2. 
For the entire Bast Central Region final payments will amount to approx- 
imately one-ninth of the initial payments. Individual cases will vary 
from this average by amounts which depend on the rate of Association 
expense in the county and the percentage of the total payment to tne pro- 
ducer which was earned by diversion from soil-depleting crops. Insofar 
as possible, all final peyments in any one county will ve made at the 
game time, with the exception of; 


(a) Cases for which evidence has been received 
which indicates that a producer wno applied for 
payment on Form #CH-11 is now deceased or in- 
competent. 


(db) Cases in connection with which a supplementary 
application has been submitted or other evidence 
has been received, which indicates tunat the initial 
payment was not correct, 


In order that final payments will not be for incorrect amounts 
or drawn payable to decreased producers, it is requested that supple- 
mentary applications, or Standard form 1055, wnichever is applicable, 
be forwarded through the State Office at once in connection with ap- 
plications on which payments were made on the 90 percent basis and 
which will be hendled in eccordance with ECR-aDM-27 (Adjustment of pata) 


or ECR-ADM-21 (Deceased Producers). 


W. G. Finn, 
Acting Director, 
Hast Central Division, 


1/ This memorandum applies only to Counties in which payments were made 
on the 90 percent basis. 
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§ —~ d j March 24, 1937. 


UNITED STATES DAE SF “AGRICULTURE 
Agricultural Adjustment Administration, 


wine oe RO ee” oo 
Dons 
§ 


ACCOUNTING AND OF¥VICH PRCCHDURE FOR SECRETARTES AND TREASURERS 


OF 
COUNTY AGRICULTULAL CONSERY ATION ASSOCIATIONS 
Effective March 1, 1937. 


The secretaries and treasurers of the Asseciations are requested to 


study carefully 


this letter and follow these instructions for securing, dis-— 


bursing and accounting for funds in order that the Associations! expense 


accounts may be 


handled with the least possible delay, If there are any 


steps in this procedure that you do not understand, write to the State Office. 


‘ 


The forms to be used in obtaining and accounting for funds to cover ad- 
ministrative expenses of Agricultural Conservation Associations are as follows; 


ACP-7 -- 
ACP-8 -- 
ACP-8a - 
ACP-9 -- 
ACP-10 - 
ACP-11l - 
ACP-12 — 
ACP-15 - 
ACP-19 — 


Estimate of Administrative Expenses. 

Public Voucher. 

Public Voucher (Memorandum Copy). 

Statement of Administrative Expenses. 

Statement of Administrative Expenses (Continuation Sheet). 
Receipt Schedule. 

Individual Receipt. 

Bond of County Agricultural Conservation Association Treasurer, 
Budget. 


ECR-NER Office Form-1ll ~~ Personal Service Certificate, 


A. ASSEMBLING AND TRANSMITTAL OF MONTHLY ACCOUNTS, 


On the first of each month, the following forms will be prepared for 
transmittal to the State Office, regardless of whether or not the check fo for the the 


prior month has 


SER 


d 


e 
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been received, 
I. “Number of Copies. 


a -—- Form ACP-8 -- The original and 4 memorandum copies of Form 


ACP-8a. 
~- Porm ACP-7 -~ The original and 4 copies, 


Forms ACP-9 and ACP-10 -- The originals and 3 copies. 


Form ACP-11 -—- The original and 4 copies. 


- Form ACP-1l2 -—- The original and 3 copies. 


In preparing a form, all copies should be made on the typewriter at one 
time in order that all cepies will be identical with the original, If more 
than one run is made of a form, a note should be attached indicating that more 
than one run was made. 


hig tot pe 


II. Assembling Accounts. When the forms for a period have been pro- 
perly prepared in accordance with instructions, they will be assembled into 
five separate copies. 


a- Copy No. one will consist of; 


The original of Form ACP-8. 

The original of Form ACP-7. 
The originals of Forms ACP-9 and 10. 
The originals of Forms ACP-11 and le, 
An additional copy of Form ACP-ll. 


b= Copy No. two, three, and four will consist of: 


A copy of Form ACP-8a. 

A copy of Form ACP-7. 

Copies of Forms AGP-9 and 10. 
Copies of Forms ACP-11 and 12, 


c ~ Gopy No, five will consist of: 


A copy of Form ACP-8a., 
A copy of Form ACP-7, 


The several copies of the account will be arranged in the 
order given in sub-section "all above with Form ACP-8 on top and Forms ACP-11 
end 12 on the bottom of the account. 


III. Signatures, When the accounts have been properly assembled, the 
president and secretary of the Association will sign the original copies of 
Forms ACP-8, ACP-7, and ACP-9. The signature will show the first neme, the 
middle initial, if any, and the surname, The president and secretary will 
also sign the copies of these forms on Account No. 2, This account will be 
retained in the files of the Association for use by the treasurer in issuing 
checks in payment of claims. The treasurer will sign the original copy of 
the receipt Form ACP-ll. The treasurer's signature will show the first name, 
middle initial, if any, and the surname, 


In the ebsence of the president, Forms ACP~8, ACP~7 and ACP-9 
may be certified by the vice~president, In the absence of the secretary, 
these forms may be certified by the acting-secretary of the Association. In 
such case the title will be "Acting President" or "Acting Secretary", 


a! 


IV. Transmittal of Accounts. When the original and first copy of 
the account have been sigied, the original and the three unsigned copies 
will be forwarded to the $vate Office... The Stete Office. will examine all 
the forms received and if they are approved, will transmit the original, the 
third and fifth copies to the Regional Division. The.fourth copy will be 
retained for the State Office files. When the account is ayproved, the fifth 
copy will be returned to the secretary of the Association, through the State 
Ortice, 


B. PREPARATION OF FORM ACP-8. 


I. Before making entries on Form ACP-8, the following steps will have 
been completed; 


a- Assemble the original and necessary copies of Forms ACP-9 
and i0 covering all obligations to the close of the pre- 
ceding month that have not been submitted. Obtain total 
of items on ACF-9's and 10's for which receipts are not 


being submitted, - 


b —- Add items on carbons of Forms ACP-9 and 10 previously 
submitted for which receipts have not been, or are not 
being submitted. 


-¢ — The totel of Sections "a" and "bl" represent the 
total unpaid obligations. This amount will be entered 
in Line 4 of the current voucher Form ACP~8. 


‘d.— Total all signed receipts on Forms ACP-11 and 12 which 
have not been previously forwarded in suoport of entries 
in Line of Form ACP-S. This amount will be entered in 
Line 2 of the current voucher Form ACP-8, 


rh OQ) 


6 —~ Form ACP-7 for current month. The total shown on this 
form will be entered in Line 6 of the current voucher, 
Form ACP-3. 


It. Entries on Form AcCp-8. 


a — Preparation of heading Form ACp-8. There follows a copy 
of the heading of voucher Form ACP-8 with key letters in- 
serted in the spaces requiring explanations, which are 
given in the corresponding instructions set forth below. 


Form ACP-8 
U. S, DEPARTMENT OF AGRICULTUR# Ds Ovi, Moga ae ae 
Agricultural Adjustment Administration 
Form epproved by Comptroller General, U. Se Nog ee 


September 5, 1936. 


PUBLIC VOUCHER HOR PAYMENTS TO AGRICULTURAL CONSERVATION ASSOCIATIONS 
QR COMMITTEES OF PRODUCERS 
(Soil Conservation and Domestic Allotment Act, approved 
February 29, 1956, as amended) 


Us Sec Oe OO ee 
(Department, Bureau, or Esteblishment) 
Appropriafion ne Paideoy 
dhe tinited States, Dr, MOc.e. a eee 
(Payee) 
(For Use of 
Aedrass he eeO. AOR Ree ee | __.: Paying Office) ° 


NAN _ Leave blank. 


"Bll _ Enter the number of the voucher followed by the period covered. For 
example, "7-March", The voucher number may be determined by adding one 
to the totel of vouchers submitted. If the March account was the first 
account submitted by the Association, the April voucher will be numbered 
toApril", If a supplemental account is submitted the supplemental 
voucher will be given the next consecutive number, For exemple, the 
April supplemental will be numbered "Z-April-Sup.",. 


Directly underneath this number, enter the State and County code numbers. 


to" . Enter Department of Agriculture, 4.4.4, and division. For exemple, 
"Department of Agriculture, A.A.A. Northeast Division" or "East Central 
ivision" as the case may be. 


"pt . Leave blank. 


ng" _ Enter the christian name, additional initial, if any, and surname of the 
treasurer, followed by "Tr.", Directly under this line and to the left 
of the word "(Payee)" enter the name of the county. To the right of 
the word '(Payee)" enter the letters "C.A.C.A." 


Ny" . Enter the County Agent's name and address preceded by the words "Care of" 
if the County Agent is secretary of the Association. In case the County 
Agent is not secretary of the Association, the address of the Associa- 
tion's office should be entered in this space. 


a 5 = 


> — Preparation of the body of Form ACP-8. 


Line 1(a) The amount entered in Line l(a) must be iden- 


Line 1(»b) 


Line 1{c) 


tical to the amount entered in Line 3 of the 
previous voucher or the amount indicated as 
correct for Line % of the previous voucher 
in case a "Schedule of Exceptions" is for- 
warded to the Association by the Regional 
Division, 


Enter here the check number (shown on upper 
right hawd corner of check) and amount of 
each Treasury check received and not reported 
on a previous voucher, 


Enter here the amounts collected by the Trea- 
surer of the Association from any individual 
because of a refund, donation, or any funds 
received by the Association other than a 

United States Treasury check. <Any items entered 
in Line l(c) must be supported by 4 statement 
explaining the source and reason for the col- 
lection. If the entry is a refund requested 

in a "Schedule of Exceptions" a copy of the 
"Schedule" should be attached. 


Line 1 (Total) Enter here the total of Lines fea at be 


Line 2 


Line 3 


Line 4 


and (c), 


The amount entered in Line 2 must equal the 
total of all signed receipts on Form ACP-11l 
or 12 submitted with the voucher, Under no 
circumstances will the entry in Line 2 exceed 
tiestovsliroreLine 1. 


Line 3 must equal the differénce between Line 
1 and Line 2, and represents the difference 

between the total funds received by the Trea- 
surer and the total receipts submitted to this 
office with the current or preceding accounts. 


Enter here the total of all obligations incur- 
red but for which receipts have not been sub- 
mitted, or are not being submitted. Jf part 
of this total represents claims that have been 
previously reported on Forms ACP-9's and 10's, 
enter on the same line, "See ‘March! or 'March 
and April''!, whichever is applicable. It is 
essential thet Forms ACP~9 and 10 be prepared 
at the close of each month and be submitted 
with the voucher for the succeeding month re- 
gardless of whether or not the items have been 
paid and receipts obtained, | 


Line 5 


Line 6 


Line 7 


vn ea 


The following formula may be used in arriving 
at the correct entry for Line 4; 


(a) Total claims previously sub- 
mitted on Forms AOP-9's and 
10's for which receipts have 
not been, or are not being 
submitted ~--..--~-+-< $ 


(b) Total of Forms ACP-9's and 
10's attached --—---+--- $ 


(c) Deduct the sum of claims 
listed on Forms ACP-9's and 
10's attached for-which re- 
ceipts are being su mitted--$ 


(d) Total equals unpaid obliga- 
tions to be entered on 
LNG AA ee a ree teeias ok cst 


Line 5 wil] be the difference between Line 3 
and Line 4. If Line $ is greater than Line 4, 
the amount in Line 5 will be a positive bal- 
ance, If Line 3 is less than tine: 4. tne 
emount entered in Line 5 will be a negative 
balance and :mist ve preceded by a minus sign, 


A positive balance represents unobligated funds 


on hand which may be used to pay items of ex- 
penses included in the attached estimate, 


& negative balance represents unpaid obligations 
of the Association in excess of funds on hand 
at the time the voucher is prepared. 


The amount entered in Line 6 will always be the 
same as the total shown on the attached estimate 
on sForm RAGPEs7. 


The amount entered in Tine 7 may be more or 
less than the amount in Line 6. If the entry 
in Line 5 is a negative balance, add Line 5 
to Line 6 to get the entry for Line 7. If 
Line 5 is a positive balance, subtract Line 5 
from Line 6.to get the entry for Line 7. 


The entry in Line 7 represents the amount of 
money required by the Association to pay off 
existing obligations and to meet the estimated 
expenses for the month covered by the estimate, 
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C, PREPARATION OF FORM ACP. 7, 


Form ACP-7 follows vary closely the annual budget form (Form ACP-19). 
Care should be taken to see that all copies are identical in every detail and 
that no items are included which are not in accordance with the approved annual 
budget and that the rates of compensation and the unit price for material and 


commercial services, do not exceed the provisions made therefor in the annual 
budget. 


There follows a copy of a portion of Form ACP-7, with key letters inserted 


in the spaces reQquiring explanation, which is given in corresponding instruc- 
tions set forth below: 


Form ACP-7 
U. S, DEPARTMENT OF AGRICULTURE 
Agricultural Adjustment Administration 
Form approved by Comptroller Generel, U. S. Sale meer PE OR 
September 5, 1936, (Code No.) 


ESTIMATE OF ADI NISTReTIVE EXPENSES 


ee: | Sone NN MaMa CR ee MPs Cauca! Mame Rat ee ee 
(Ag ericultural Conservation Association or Committee of Producers) 
erect hT IL Uy eet cs 5 Ou Bead) Ls ee 
Scone (State) 


A eh nen eet ef anteater yen BEL 


Estimate of administrative expenses to be incurred in cooperating in 
carrying out the Soil Conservetion and Domestic allotment Act (Approved Feb- 
uary 29, 1936), as amended, during the mqngn of oo 


ene nae meiner eet te Be mm 
‘ 


Payments to be made to: Den et ee ae 
pe ee FERAL A LEI 
(P, O. Address) 
es : RITE PI SII IE EE ESET ASTD PT 
Estimated, 
Ttem ‘Rate: : Amount 
ete terephthalate 
Compensation: ‘ tpt nym nym 
Secretary oO Ce Oe ee oe fF Ce SF RO S59), Fee Ee : Sa tn eee eres ‘ ey ces 
Treasurer Wee wa NTR: we Ge) where). '6. Genre: ‘Siar tee By etl oricetiop nat tamed nO aera eens | eral ae HC a WiC gti fo ae 
County Committes.......No, of memberg . Ng H so ED ay 


Community Committee....No. of members _w_., : 


Sasa Dnite aaah eens aera benteaemeneall academe aimee Beet ee an 
a 


Field Supervisors..,...No. of persous....... 


i ee ee es 


Office ASSistants...«.eee NOs OF WGI Re oi eo eee ches Ses ale 
Hqguipment (Itemize and designate whether rental 

or purchase); 
Wr Se. $ : 


2 es 
NAN — Hnter State and County Code Numbers. 


np! . Enter "Agricultural Conservation Association", 


"ol . Enter neme of County. 

"Du . Hnter name of State. 

"g" . Enter period covered, such as "Karch" or "March-April", 
nF" . Enter name of treasurer, followed by "Tr.". 


na! . Enter address of treesurer, The name and address should be the same as 
shown on the covering Form ACP-8. : 


tH! . Enter total number of estimated days for all employees in the seme class 
receiving the same rate of pay. If more spece is required the additional 
items should be listed under "Items not provided for above" and the same 
information should be shown as though entered in the regular space. 


Nt" . Enter per diem rate for each class of service. 


tg! . Enter the amount obtained by mul‘Siplying the figure entered in "H" by the 
figure entered in "I". 


IK . Enter in these spaces the number of persons employed for each class of 
service receiving the sane rate of pay. 


Ny! . Equipment, All equipment must be itemized as to the number of units, the 
price per unit, and whether or not the eduipment is to be rented or pur- 
chased. The entries in these spaces will be extended to the Vertical 
Column "J", 


Unclassified. The amount of the item Unclassified" should not exceed five 
percent of the total estimated for the period. This item mey be used to 
cover items of expense not antic pated at the time the estinate is pre- 
pared, provided such items are in accordance with tae approved annuel 
budget. 


D. PREPARATION OF FORMS ACP-9 end 1C.~ 


It is essential thet Forms ACP-9 and 10 be prepared at the close of each 
month end be submitted with the voucher for the succeeding month, regardless ef 
whether or not the check covering the claims appearing thereon has been received. 
The statement should include all obligations incurred during the month and those 
that have not been previously reported. Suspended claims which are properly re- 
Claimable should also be included. Such claims will be resubmitted in accordance 
with instructions from the Regional Division, 


Form ACP-10 is a continuation sheet to be used when the space on Form ACP-9 
is insufficient to enter all cleims for personal service. Instructions for pre- 
paring Form ACP-9 will apply to the preparation of Form ACP-10 except that the 
total shown on Form ACP-10 must be brought forward to Form ACP-9 for certifica- 
tion. . 

dand and 10 must not 
be resubmitted on a subsequent statement. Any corrections or alterations on this 
form should be initialed by the secretary of the Association. 


A claim that has been submitted and approved on Forms AGP-9 


a: ee 


I. ntries on n Forms ACP-9 and 10. There rain ome a copy of a portion 
of form AGP.9 with key lk letters inserted in the spaces requiring 
explanation, which is Given in SUT Te euons tig instructions set forth 


below: 
Form ACP-9 Statement NO. TA 
U. S. DEPARTMENT oF AGRICULTURE 
Agricultural Adjustment Administration _ Sheet BO us. vill: dys Ae AnD 


Form approved by Comptroller General, U. Sy 
Total Sheets BOP we 
STATEMENT OF ADMINISTRATIVE EXPENSES 
Code No. Np 


Na 


ny tt nan 
(County) _ (State) 


For month of_ nyt Date. ts yeas eee 


nr a 


‘Actual: Days: Rate :Amount us Mi les; Am Amount :1 Total 

Name Title i days } ‘per Day ; ‘6 & 8B 

Resi UNL eye 2p 0 ie la 5 a as, Salad cai tee 
cman Lee Total Brought Forward 


‘ 
a i ‘ ‘ 4 


’ 

J 
. 

nn ena dieeaist eneeprestsesirpugelie case 


2 
SRST ena fa Se eS 


wane _ NISCEDLANEOUS eae 
Date + Name of Individual or Pirm ‘Nature of of Service or: ‘Quan~! Pricere 


perth eg VO - Bander Material tit ty Per Unit: 


URW: No : yt : Mi foto 


Ser enne 
wtew eee pen 
wee ew ee 


a - Preparation of heading of Form AOP-9. 
Nan Statement Number. The Statements (Forms ACP-9 and 


10) will be numbered consecutively beginning with 
the first statement submitted, which will be Ny", 


wei 


not! 


Wp 


tpt 


Wat 


Nat 
Nyytt 


Nyt 


= AG 


Sheet Number. If a statement consists of more than 
one sheet the top sheet will always be Form ACP-9 
and the other sheets will be Form ACP-10's. The 
sheets in each statement will be mumbered consecu- 
tively beginning with number one on the bottom, 
Form ACP-10, and the last sheet number appearing 

on Form ACP-9. 


Total Sheets. This figure will be the number of 


sheets in the statement. 


Code Number. Enter State and County code numbers 


on all Forms ACP-9's and 10's. 
Enter "Agricultural Conservation Association". 


Enter name of county or counties, for which these 
obligations were incurred. 


Enter name of State. 
Enter month covered by the statement. 


Enter date statement is prepared. 


. Preparation of body of Forms ACP-9 and 10. 


1 - Vertical Columns. 


Column (1) The name of the payee should be reported 
here and should be stated in the manner 
in which the receipt will be signed. 
(Preferably first name, middle initial 
if any, and surname.) 


Column (2) The title under which the employee is 
employed. For example, "Clerk". 


Column (3) The actual dates worked by each employes 
shold be shown. Inclusive dates may 
be used where the employment has been 
continuous, (i.e. "May 1-31 Incl."). 
If work was performed on a Sunday or 
holiday, the actual date of the Sunday 
or holidsy should be shown in this 
column. If inclusive dates are used 
the claims for work on a Sunday or 
holiday must be supported by a footnote 
to the effect that work was actually per- 
formed on the date claimed. Where a 
part of a day is claimed such fractional 
part must be inserted immediately after 
the date on which the services were 
performed. 


Be ieee: 


If claims are entered for services rend- 
ered during a month other than the month 
covered by the statement, the month must 
be shomm in this column followed by the 
dates worked. 


Golumn (4) Total mumber of days claimed by each em- 
ployee. 


Column (5) The per diem rate at which the employee 
was hired.s This rate may not exceed the & 
rate approved for this class of service 
on the annual budget. 


, 
Column (6) The figure for this column is obtained 
by multiplying the figure an Column (4) 
by the figure in Column (5). 
Columns (7) and (8) No claims may be entered for 
travel unless approved in the annual 
budget, Form ACP-19. 
Column (9) Enter in this column the total shown 
in Golumn (6) for each employee. 
"J" — Total Brought Forward. Enter the total amount of all 
claims on attached forms ACP-10's. 
2 - Miscellaneous. 
Column "kK" - Enter in this column the date of pur- 
chase, period of rental, etc. 
Column "L'" - Enter in this column the name of the 
payee as shown on the bill or invoice, 
or if the payee is an individual the 
name should be entered in the manner 
in which the receipt will be signed. &. 


ibe 


al eyes 


Column "M" - Enter in this column the nature of 
the purchases, rentals, or other 
services, such as pencils, paper, 


typewriter rental, telephone service, 


etc. 


Column "N" - Enter the number of units for any 


purchase or service of any individual 


item reported (such as one dozen 


pencils, one bottle of ink, one type- 


writer, etc.) 


Colum "C!'—- Enter in this column the price per 
unit. 


The entry in Vertical Column "N" times the entry 


in Vertical Column "0" will be entered in Vertical 


Column (9). 


Personal Service Claims. 


a - Use of ECR-NER Office Form-ll. 


The secretary will obtain from each person performing 


personal services, an ECR-NER Office Form-11 for each class 


of personal service performed during the month which in- 
volves a difference in rate of pay, completely itemized 
and signed by the claimant, to be used as a basis for en- 
tering claims for personal services on the statement. 
These forms will be attached to the Association's file 
copy of the account as a part of the permanent records 

of the Association and must be available at all times. 

If corrections or erasures are made on these forms, they 
must be made only by the claimant and his initials should 
be placed opposite such corrections. 


There follows a copy of a portion of ECR-NER Office 
Yorm-1l with key letters inserted in the spaces requir- 
ing explanation which is given in corresponding instruc- 
tions set forth below: 


© an £ 


MONTHLY CERTIFICATE OF EXPENSE FOR PERSONAL SERVICE 


Agricultural Conservation Association of nat 5 REISS © vio he a 
( County ) (State) 


Name of Claimant nu Address aay aye 


For the month of Nat page ae. 


Day or Fraction | Nature of work performed. 


TO arte § 
‘ thereof 


a Month ea ee eee ae es 
Ne !! . Nan Nol ats 
Total No. of Days nyt Rate per day nytt Total Amount Claimed $ "K" : 


ee ee ———— 
"A" — Enter name of County. 


- Enter name of State. 


"o" — Enter name of claimant. (First name, middle initial, 
if any, surname.) 


"D" - Enter P. 0. Address of claimant. 
"EZ" ~ Enter month during which services were performed. 


"RP"! — Enter in this column the date on which services 
were performed. 


"e" - Enter in this column "1" or a fraction thereof. 
If the claimant worked a full day, "1" should be 
entered in the column. If the claimant worked 
less than a day a fraction will be show (i.e. nat) 


"H' — Enter in this column nature of work performed 
(i.e. "stenographic work"). 


"I" - Enter in this space the total of column "G". 


"J" — Enter the rate per day at which the employee was 
hired. This rate may not exceed the rate approved 
for this class of service in the annual budget. 


'K" - The figure to be entered in this column may be 
obtained by multiplying the figure entered in 
Column "I" times the figure entered in Column "J", 


ees 


III. Miscellaneous Claims. 


The 
fox 


eos 


\ & db - 
io 
ee 
d= 
ee 
Bar 


secretary should require an invoice or receipt as a basis 
entering Miscellaneous Claims on the statement. 


Unless a miscellaneous claim is completely itemized on 
Form ACP-9 it must be supported by an itemized bill or 
invoice. 


Commercial bills or invoices snould be attached in sup- 
port of purchases or commercial services for amounts of 
$1.00 or more and the information thereon must agree 
with the claim as entered on the statement. 


Original receipted invoices or receipts should be attached 
supporting all claims for expense items of $1.00 or more 
which have been paid by officers or employees of the asso- 
ciation from personal funds. 


Bank charges, for checking account, should appear in the 
1ame of the bank. In such cases a bank debit slip should 
be attached. 


Postage. <All claims for expenditures of postage should be 
entered in the name of, 


1 - the person who made the purchase from the post 
office. Such claims should be supported by an 
itemized receipt from the postmaster or other re- 
presentative of the post office. OE; 


2 - the organization from which the postage was pur- 
chased if the bill for the stamps has not been 
paid. Such claim should be supported by an item- 
iged invoice. Or, 


3. the officer or employee of the Association in casos 
where such person personally paid the postage 
bought from some organization other than the post 
office. Such claims should be supported by an 
itemized receipt signed by a representative of 
such organization. 


mS ses 


f£°- Telephone and Telegraph. 

1 - Claims for telephone service and toll costs charged 
to the tclephone of the Association must be entered 
in the name of the telephone company and itemized 
invoices must be attached. 


2 - Where clains for telephone services or toll charges 
are not charged to the telephone of the Association, 
they must be entered in the name of the organization 
or person billed by the telephone company and must 
be supported by an itemized list of charges from 
the telephone company stating that the service 
charges and toll costs are to be paid by the Associa- 
tion. Where the telephone company does not furnish 
a duplicate copy of the original invoice, a true 
copy in duplicate should be prepared and certified 
by an official of the organization which was 
billed by the telephone company and by an officer 
of the Association. One copy of this true copy mst 
be attached to the original of the statement. The 
other copy should be attnehed to the copy of the 
statement retained in the files of the Association. 


tA 
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Claims for telegraph service should in all cases be 
supported by copies of the message which should show 
the date of sending. If the cost of a telegram is 
$1.00 or more, in addition to a copy of the telegran 
there should be attached a copy of the receipt. A 
copy of the telegram bearing receipt thereon is 
acceptable. 


H. PREPARATION OF FORMS ACP-11 and le. 


The secretary will prepare Form ACP-11 as soon as the statement "ACP-9 
and 10" is completed. The names of the claimants and the amounts of their 
claims as they appear on the receipt schedule, will be identical with the 
names and amounts shown on the statement and will be listed in the same order. 
If receipts are entered on this schedule in support of claims that do not 
appear on the statement but have been previously approved on a statement, such 
receipt should be listed on the last page of the Schedule of Receipts. 


Oe & 


There follows a copy of Form ACP-11 with key letters inserted in the 
spaces requiring explanation, which is given in corresponding instructions 
set forth below: 


Form ACP-11 
U. S. DEPARTMENT OF AGRICULTURE Recap Nor. 3. VAY ly 
Agricultural Adjustment Administration 
Form approved by Comptroller.General, U. 5. COU enone «Seer ef 88 
ECEIPT SCHEDULE SReete NO. Ch 
Nam WGtet ooeets oD" 


(Agricultural Cons servation Association on or Com- 
mittee of Producers) 


net tay Date dee 193 


et. SCS) ee ee ee ee 


We individually acknowledge reeeipt from the treasurer of the hereon- 
named association or committee of the amount set opposite our respective 
signatures in full payment for personal services or materials or supplies 
furnished, and we individually certify that the stated amounts are correct 
and just for the period from Lee to eg OI 


A Eh a rm pee ee 


that payment therefor has not been previously or otherwise received. 


NAME ' Amount Rees sya: is by mark it must 
________(To be typed in) st ie witnessed by tro witnesses.) 


Thal . gt ThA 


. 
oF 


t 
e 
' 
Total 
pertinence rte a eects speseentl f 
Sena spe gee hee ees ee Pein ca Kens shiner babs hia | rrepnrtninrh non dain Ate errno per ine sith 9S end fitetrsnettnlhaits tah 


"A" — Receipt Number. Enter in this line the number that appears in 
the line Ketatement Number" on the statement which the recoipts 
support. 


"B" — Code Number. Enter State and County Code Number. 
io" ~ Shoat Number. If more than one sheet is required, all sheets in 
the set mist be numbered consecutively with the last mumber on 


the top sheet. 


"Dp" - Total Sheets. The number in this space should be the total 
number of sheets in the set. 


"EY" ~ Enter “Agricultural Conservation Association". 


Soe 


"pl . Enter name of county. 

"tg! — Enter name of State. 

"ql! _ Enter the date receipt schedule is prepared. 

ss Reinet in this space the month covered by the statement (Forms 


ACP-9 and 10) in support of which these receipts on Form ACP-l1l 
are submitted. 


If receipts are included on the schedule for claims submitted 
prior to the month shown in this space, each such receipt should 
show the month covered by the statement on which the claim was 
approved. 


ty! . All entries in this column should be typed and should be identi- 
cal to the name of the payee as reported on Forms ACP-9 and 10. 


"xl . The total amount due each payee should be entered. This must 
be the same amount as reported on the Forms ACP-9 and 10, other- 
wise an explanation should accompany the receipts setting forth 
the reason for the discrepancy. 


| 


"tT" — The autograph signature required in this column should be identi 
cal in every respect to the name of the payee as reported in 
Column "J". <Any variation from this should be supported by an 
explanation from the treasurer stating that the typed name of 
the payee and the signature of the payee represent one and the 
game person. 


The original and the first carbon should be signed by the treasurer as 
his name is shown on voucher Form ACP-S. 


In lieu of the autograph signature of the payee in Column "K", the nota- 
tion "See attached ACP-le" may be entered provided the individual receipt Form 
ACP-12 is signed by the payee and is attached to the Form ACP-ll. 


Before entering the total of the receipts submitted any entry in 
Columns "J" and "x" which has not been accounted for (i.e. not properly 
receipted) should be lined off and must not be included in the tetal. When 
such entries are lined off, the same information should be reported on 4@ sub- 
sequent ACP-11 when the proper signature is secured. No entry on Form ACP-11 
which has been lined off is considered as having been reported. 


Signature by Proxy. The only instance where the payee will not receipt 
for the amount due him by signature will be when he has submitted to the tréa- 
sure in writing a duplicate statement authorizing someone else as his agent 
to receipt for him, in which case the Proxy will sign the name of the payee 
and directly thereunder sign his own name prefixing the word "By" beford his 
name. For example, "John L. Doe, by John B. Brown". The original and dup- 
licate copy of such authority should accompany the original and first carbon 
of Form ACP-ll. 


ite > gee 


Receipts of Firms or Corporations must bear, in addition to the name of 
the firm or corporation, the signature and title of the authorized representa-— 
tive of the firm who received payment. 


F. SPECIAL INSTRUCTIONS. 


I. "Schedule of Ex¢eptions" and "Memorandum of Instructions". If the 


structions, the Regional Division will notify the Association 
either by a "Schddule of Exceptions" or a "Memorandum of Instruc- 
tions" which will be attached to the fifth copy of the account and 
returned to the Association, through the State Orifice. 


II: Reclaims. Suspended items (if mthorized) may be reclaimed on a 
subsequent statement, in accordance: with instructions from the 
Regional Division. 


III. Supplemental Accounts. In cases where it is determined that the 
funds requested for the period are inadequate, a supplemental ac- 
count may be submitted. The supplemental account will be prepared 
and submitted in the same manner as a regular monthly account. 


IV. Corrections made on Forms ACP-7 through ACPp-12. Any corrections 
or erasures made on the accounting forms ACP-7 through ACP-10 must 
be initialed by either the president or secretary of the Association. 


Any correction or erasure in a signature or amount of receipt on 
Form ACP~11 or 12 must be initialed by the person whose receipt 
is in question. All other changes will be initialed by the trea- 
gurer. In such cases care should be taken to see that all five 
copies of the forms are identical. 


\. Correspondence. All correspondence with reference to the business 
of the association should be addressed to the State Office. 


G. BOND OF TREASURER. 


In case a new treasurer is elected a properly executed bond on Form 
ACP-15 for the new treasurer must be obtained. The minimum bond acceptable 
will be $1000.00. If the annual budget is between $1000.00 and $2000.00 the 
bond should equal the budget rounded to the nearest’ one hundred dollars. ee 
the annual budget exceeds $2000.00 the bond should be 75 percent of the budget, 
or $2000.00, whichever is greater. In securing a bond the name of the trea- 
surer should be stated in the following manner: First name, middle initial, 
if any, and surname.’ Any corrections or erasures on a bond should be initialed 
by both the surety company and the treasurer. The penalty of a bond of a 
treasurer should not he changed unless specifically requested by the State office. 
The bond of the treasurer shall be an expense of the Association 


H. RESPONSIBILITY OF THE TREASURER. 


The treasurer shall have custody of all Association funds: shall-make 
payments for administrative expenses only upon the basis of statements of ex 
penses certified by the president and the secretary within limits of approved 
estimates and budgets: shall submit receipts and prepare other documents and. 
perform such other duties ag may be prescribed. The treasurer will be liable 
under his bond for any payment not in accordance with the foregoing provisions. 


The treasurer shall discharge all the duties now or hereafter required 
of his office’ as treasurer, and shall safely keep and correctly pay out to 
persons entitied thereto, all sums of. money coming into his hands on behalf 
of the Association. The treasurer shall account for all balances of moneys, 
check-books, cancelled checks, records, or other property pertaining to his 
employment and deliver them to his successor, or to any person or persons en- 
titled to receive same, 


I, ANNUAL BUDGET - (Form ACP-19). 


Preparation and transmittal of Association budgets will be governed 
by instructions issued by this office. The annual budget of the Association 
as adopted by the Board of Directors shall be prepared on Form ACP-19 and 
certified to by the president and: secretary of the Association. The original 
and two copies of such budget shall be forwarded to the State office which 
will retain one copy and forward the original and one copy to the Regional 
Division. Upon approval by the Regional Division, a copy of the approved 
budget will be returned to the Association and will be the official budget 
of the Association. In the absence of an approved amendment to the budget 
no obligations may be incurred that are not provided for in the budget. 


i 

i ranster orwinds Withir the Annual Budget. Should the estimated 
expense for any item except the items for equipment and county 
committeemen, when added to the amount claimed on previous state- 
ments for that item, exceed the budget allotment the president 
and secretary whould request the State Office for a transfer of 
funds from the reserve allotment to the item requiring additional 
funds. If the amount provided for reserve has heen exheusted, 
the same procedure may be followed in transfering funds from one 
item to another. ‘The request for transfer of funds approved by 
the president and secretary shall be prepared in duplicate and 
attached to the month's estimate of administrative expenses. The 
State Office will foward the original copy of the request with 
its recommendation, to the Regional Division for consideration, 
retaining tke copy for its files. 


Pe ea 


J- ASSOCIATION RECORDS. 

There shall be retained in the files of the Association copies of the 
following forms: ACP-7, ACP-8a, ACP-9, ACP-10, ACP-11, ACP~12, EGR-NER Office 
Form-1l, together with duplicate copies of invoices, etc.; at least one copy 
of all budgets, budget revisions; copies of all correspondence with reference 
to all business of the Association; Articles of Association and related papers; 
administrative rulings, instructions and other material pertaining to the 
office of the Association; and a record of office equipment, furniture and all 
nonexpendable property which ig in the custody of the Association. Each item 
of property should be recorded separately, giving a full description of the 
article, the date the article was acquired, the cost if any, and the serial 
number if the article bears such a nunber. 


a 
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K. EXAMPLES IN THE PREPARATION OF VOUCHER FORM ACP-8. 


There are set forth below, under stipulated circumstances, correct 
entries for voucher forms ACP-8 for a five month's period. 


I - March Account. 
a-~ Stipulated Conditions. 
Assuming that: 
the March account is the first account submitted 
by the association; 


the estimated expenses for March, as shown on 
Form ACP-7, are $100.00. 


b’~ Entries. 
Line 1 through 5 - No entries. 
Line 6 = $100.00 
Line 7 - $100.00 


c:~ Exceptions. None 
The account was approved as submitted to the Regional 
Division and a check in the amount of $100.00 was issued 
to the treasurer. 


d - Foras gubmitted with March account. 


A Raat A RI A A a ANN 


Total Amount 


Period Forms Total Amount Approved by 
Covered Submitted | Shown on Form Regional Div. 
March ACP-8 $100.00 $100.00 


March ACP-7 100.00 LOO .00 


II —- April Account. 
a- Stipulated Conditiaona. 


fey es 


Assuming that: 
the March check in the amount of $100.00 has 
been received by the treasurer, bearing check 
No. 10076; 


_ the actual expenses for March ($75.00) are less 
than the estimate; 


the treasurer has paid all claims for March as ¢) 
shown on Forms ACP-9 and 10 and secured re- Oe 
ceipts on Forms ACP-1l and 12; 


the total disbursements for such claims are 
$75.00; . 


the estimate on Form ACP-7 for April is $1C0.00. 


Entries. 
Line l(a) - There is no entry. 
Line 1(b) - Checks received; No. 10076 drawn by G. F. 
Allen - $100.00. 
Line 1(c) ~ There is no entry. 
Line 1 (Total) - $100.00 


Line 2 - $ 75.00 
Line 3 ~ $° 25.00 
Line 4 - There is no entry. 
Line 5 ae 0.0) 
Line 6 - $100.00 
Line 7 -~ $ 75.00 


c —- Exceptions. 


An exception is taken by the Regional Division to a claim 

in the amount of $10.00 which was included on the state- 

ment for March and sapvorted by réceipts on Form ACP-1l. 

The treasurer is requested in a "Schedule of Exceptions" 

to secure a refund for this claim and report a collection (\ 
of $10.00 on the May voucher. Otherwise, the account was 
in order and was approved by the Regional Divisim and a 
check in the amount o $75.00 was issued to the treasurer. 


forms submitted with the April account. 


nerf Sm tmewnee a aepeonies Snipe ms 


Total Amount 
Period Forms Total Amount Approved by 
Covered = Submitted © Shown on Form Regional Div. 
April ACP~8 ars OO $75.00 
April ACP-7 100.00 100.00 
March ACP-9 £10 — 75.00 65,00 
March ACP-11 & le 75.00 65.00 


The difference in the figure shown on Forms CBSO ROS ile. 

and le for March and the amount approved on these forms by 

the Regional Division is covered by the $10.00 refund requested 
in the "Schedule of Exceptions". 


III - May Account. 


ee ae 


a - Stipulated Conditions. 
Assuming that: 


b= Entries. 


Line 1( 


the April check has not been received by the 
treasurer; 


the actual expenses for April, as shown on Forms 
ACP~9 and 10, are $60.00 which is less than the 
estimate; 


the treasurer, from funds on hand, has paid 
April claims in the amount of $20.00 and secured 


receipts on Forms AOP~11; 


the estimated expenses for May, as shown on Horm 
ACp27,0.18'$120,00; 


the $10.00 refund requested in the "Schedule of 
Exceptions" has been secured by the treasurer. 


Bt ey es OO 


Line 1(b) - There is no entry. 
Tane itt: B4107500 
Total Line.1 - $35.00 


Line 
Line 
Line 
Line 
Line 
Line 


NIool NAD 


+ Be0,00 
Be DOO 
eae Ole 
=) Ba25 00 
- $120.00 
eA. 00 


ec —- Exceptions. 
Since the April check in the amount of $75.00 is in tran- 
sit a deduction of this amount is made from the May account 


by the 


Regional Division. The account is therefore approved 


and paid in the amount of $70.00, 


ad - Forms submitted with the May account. 


Total Amount 


Period Forms Total Amount Approved by 

Covered Submitted Shown on Form Regional Div. 
May ACP-8 $145.00 CO OO 
May ACP-7 120.00 120.00 
April AcPp-9 & 10 60.00 60.00 


April  ACP~11 & 12 20.00 20.00 


IV - June Account. 


ee 


a- Stipulated Conditions. 
Assuming that; 


b - Entries. 
Line 
Line 


Line 
Line 
Line 
Line 
Line 
Line 
Line 
Line 


the April check ($75.00) and the May check ($70.00) 
are received by the treasurer; 

. 
the actual expenses for May are $100.00, or $20.00 
less than the total shown on the estimate Form 
ACP~7: 


the May check not received in time for disburse- 
ment therefore no accounting is made in the form 
of receipts; 


the remaining unpaid obligations for April ($40.00) 
are paid and receipts submitted; 


the estimated expsnses for June as shown on Form 
ACP-7 are $115.00. 


i(a) - $ 15.00 
1(b) = Checks received; No. 10083 - April, No. 10593 - 
May, drawn by G. F. Allen. - $75.00 April, 
$70.00 May. 
(c) - There is no entry. 
(Total) ~ $160.00 
~ $ 40.00 
Sheen are 
$100.00 
ae o0eeo 
S11 500 
—~ $ 95.00 


J 
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c ~ Exceptions. 
Voucher and all attached forms approved as submitted. 
Check in the amount of $95.00 issued to the treasurer. 


d - Forms submitted with the June account. 


Perio 


Total Amount 


Cover 


June 
June 
May 

Apri 


ad Forms Total Amount Approved by 

ed Submitted Shown on Form Regional Div. 
ACP-8 $ 95.00 $ 95.00 
ACP=7 115.00 LLS.00 
HOP 2) CoO 100.00 100 .00 

1 ACP-11 & le 40.00 40.00 


V- July Account, 
& - Stipulated Conditions. 
Assuming that: 


the June chec:: ($95.00) is received by the trea- 


surer; 


the actual expenses for June are $115.00 which 
was disbursed by the treasurer ond receipts 
secured on Forms ACP~11; 


the treasuror was able to disburse and secure 
receipts for only $45.00 for approved claims for 


May. 


b+ Entries. 
Tine i{a) ~ $120.00 
ane 1(b) = 6 95.00 


Line l(c) - There is no entry. 


Line 1 (Total) - $215.00 


Line 2 - $160.00 

Line 3 = $ 65,00 

Line 4 - 

Line 5 ~ There is no entry. 
Line 6 ~~ $100.00 

Line 7 ~ $100.00 


c - Exceptions. 


¢ 55.00 (See ACP~9 and 10 for May) 


Voucher and all attached forms approved as submitted. 
' Check in the emount of $100.00 issued to the treasurer. 


Period Forms 
Covered Submitted 
July AGP-8 
July ACP-7 
June ACP=9 & 10 
June ACP-11 & le 


May ACP-11 & la 


Total Amount 
Shown on form 
$100.00 
100.00 
175,00 
115,00 
45.00 


Total Amount 
Approved by 

Regional Div. 
$100.00 
100.00 
115.00 
115.00 
45.00 
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Agricultural Adjustment Administration. 


ACCOUNTING AND OFFICE PROCEDURE FOR SECRETARIES AND TREASURERS 


OF 


UNITED STATES DEPARTMENT OF AGRICULTURE fe 
we 


COUNTY AGRICULTURAL CONSERVATION ASSOCIATIONS 


ge 


The Accounting and Office Procedure for Secretaries and Treasurers of 
County Agricultural Conservation Associations (ECH-NER-Adm-40) , issued March 
24, 1937, is amended and supplemented as indicated below. It is suggested 
that the secretaries and treasurers of associations make such notations in 
their copies of ECR-NER-Adm-40 as will provide a cross reference to this sup- 


plement. 


(a) Page 1, last paragraph, should be changed to read as follows: 


"In preparing a form, all copies should be made on the typewriter 
at one time in order that all copies will be identical with the 


original. 


If this is not practical and more than one run is re- 


quired, the words 'Second Run! should be written at the top of 
the form on the second run. 


(b) The procedure, as expressed in different parts of FECR-NER-Adm-40, for the 
preparation and transmittal of receipt forms is modified to read as 


follows: 


(1) Receipt Schedule ACP-11. 


(2) 


In many cases a month will elapse before receipts are 
submitted, for example, March receipts might be sub- 
mitted with the May account. In such cases if the 
treasurer has not been able to secure any receipts 
since the last account was submitted, the Receipt 
Schedule Form ACP-11, which is prepared at the same 
time the statement Form ACP-9 is prepared, may be 
withheld by the treasurer and submitted with a sub- 
sequent account. 


Individual Receipt ACP-le. 


Only the original copy of Receipt Form AOP-12 is re- 
quired by the Regional Division Office, provided the 
proper notation, "See attached Form ACP-12" is made 
on all copies of Receipt Schedule Form ACP-11. 


(oc) Section G, “BOND OF TREASURER" (Page 18) is amended by adding thereto 
the following paragraph: 


(1) Increase in the Penalty of the Treagurar's Bond. 


In cases where it becomes necessary to increase the 
penalty of the bond of the treasurer, the State 
office or the: Washington office will supply the trea- 
_surer with copies: of Rider I to Form ACPp-15. The 
treasurer will have the rider executed by an agent 
of the surety company which executed the original 
bond of the treasurer. The treasurer will be advised 
of the date the rider-should be effective, the 
penalty of the original bond, and the amount of the 
increase in the penalty. The penalty of the bond 
of a treasurer should not be increased prior to 
renewal date unless the increase is specifically 
requested by the State or Washington office. 


(2) Associations Electing New Treasurer to Succeed Retiring 
Treasurer. 


In any case where. a new treasurer is glected to suc- 
ceed a retiring treasurer, the secretary of the asso~ 
clation shall immediately notify the Regional Division 
of the name of the new treasurer. The newly elected 
treasurer cannot perform duties as treasurer until he 
is notified of the approval of his bond. The retiring 
treasurer, unless removed from office for cause, 
should continue his duties until the bond of the new 
treasurer has been approved and should then endorse 
over or deliver to the newly elected treasurer any 
Treasury checks or other association. funds that may 
be in his possession. The Board of Directors shall 
name a committee of three (not including the presi- 
dent, secretary or treasurer) who shall audit the 
books and records of the retiring treasurer and sub- 
mit to the Regional Division a report on ECR-Office 
Form 34 showing the condition of such records. A 
copy of this form will be furnished to the secretary 
of the association by the Regional Division with the 
notice of approval of the bond of the newly elected 
treasurer. 


(ad) Section D D, "PREPARATION OF FORMS Seas P-9 AND 10". 


Sub-seetion III, ihe seal Langan Claims", Paragraph - a - (Page 14) 
should be changed to read as follows: 


"A Miscellaneous Claim for less than a dollar that is not 
completely itemized on Form ACP-9 must be supported by an 
itemized bill or invoice." 


Sub-section III - f ~ 3, "Miscellaneous Claims" (Page 15) ts 
amended pie adding thereto the following paragraph which will be 


wie 


entitled, "g ~- Rental or Purchase of Equipment or Supplies by the 
Association from Officers or Employees of the Association." 


The necessary equipment and supplies may be purchased, or 
such equipment may be rented from an employee of an asso- 
ciation provided such equipment is ormed by such employee 
and cannot be obtained more advantageously elsewhere. 
Where supplies or equipment have been rented from an 
officer or employee of an association there should be at- 
tached to the statement on which the claim appears a 
certification by the president and secretary of the asso~ 
ciation to the effect that such equipment rented, or 
purchased, or such supplies purchased, were owned by such 
officer or employee and could not have been obtained more 
advantageously elsewhere. 


(e) Section "I! is hereby added at the end of the last page of ECR-NER-Adm-40; 


L. CLAIMS FOR COMPENSATION FOR INJURIES SUFFERED BY PERSONNEL OF 
THE ASSOCIATION. 


In conformity with a recent decision of the Federal 
Employees Compensation Commission, officers, committee- 
men, and employees of the Agricultural Conservation 
Associations are entitled to the benefits authorized 
under the Federal Employees Compensation Act approved 
September 7, 1916. Injuries sustained by such persons 
in the performance of their duties in connection with 
the business of the association, should be promptly 
reported to the State office, by the secretary of the 
association. 
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